MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - #83=044271
DO NOT w:::'Aum::;‘n:: puaLl:eg::ll'Ea::'ITl;:ur:::o w._E_L.:fj.f.g'..gm-___Primary Registration District No. ___l_Q_gg____Eegiltrar'l Na. __-__591!? STATE FILE NUMBER

ON THIS STUB EHE- RV 211963 '
1. PLACE OF DEATH hl 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

8. COUNTY a. STATE b, COUNTY
Jackson Missouri Jackson
b. CII;! [1f oulside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)IRY Inside Limits
TowN Kansas City 38 yrs. owh Kansas City Yes O No [

€, FULL NAME QF (If NOT in hosapital, give location) Inside Limirs d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIIUTION Research Hospital Yl el 6617 Olive Street YeD MO
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year

fype o P M s, MARGARET MALE SIMMONS peam October 30, 1963
5. SEX 6. COLOR OR RACE 7. Morried ]  Newver Married [J |8. DATE OF BIRTH | % AGE ({last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Widawed)X Divorced [J Months | Cays Hours Min,
Female white 2-10- 94 59 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
A Jnng most of working Illfe :éen if retired) GlaSCOW, Mo .. l

ressograph Operato 11-State In -
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William J. Dougherty Ida Skinner Clyde J. Sirnmons,Sr

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 148. SOCIAL SECURITY NO. 17. INFORMANT Addrgs
(Yes, no, er unknown)}] (If yes, give war or dates of wervid .f 5 0 0 E . 5 2 nd

nao none Clyde J, Q-imm_g_n_s_'_*;[_p'__e_p_.J_o_.____
18, CAUSE GF BEATH (Enrer only ofie Cause por T INTERVAL BETWEEN

ne Ll T TR b
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Ci/‘-ﬂ‘-‘-ﬂ—‘%"ﬂp"‘ 7"% """J-I-J‘-O-té"‘-ln\ o %
Conditions, if lnv,] DUE TO (b) % aa_u‘.!, v

VS 300
Rev. 4/59

admimnion)

1

22 §£74)~

DATE AMENDED

—
fa]

DOCUMENT

which gave rise 1o
above cause {a).
stating the wnder-
lying cause last.

DUE TO ()
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART LIl. If deceased was  female wa

diseate conglition given in PART | (4} there a pregnancy in lgss 90 days.
/S-u_.—-b..-...! h—f-cdﬂ_. [ O Yes | m_n(]'[j Unknown

T9. WAS AUTOPSY | 20=. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART [ or PART 1l of item 18.)
PERFORMED? 0 0 =)
Y. NO [T BE —

-

20c. TIME OF Hou Month, Day, Year I

INJURY 8.m. —— -
—ph. e ——————

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e_g., in I:Jlrdaboul I;ome, 204. CITY, TOWN, OR LOCATION COUNTY
Wi larm, factocs—steoeeroffice bidg., eic.
ILE AT WORK O

21, 1 anended the dutened fro 'l 6 [?\r-a 1o o 50-/ 94 3 and last saw E.}ive on /70-3e —'6 4
Death octurrud at : P 5 M m on the date stated above, and to the best of my knowledge, from the causes stated.

(Degres or title) 22b. ADIF Z2c. DATE S5IGNED
22N\ I 2o MM@“M& 10-3t-43
CREMATION, _OAE 23c. NAME OF CEMETERY OR CREMATORY 73d. JOCATION [City, tewnAr county) [Siate}

11-2-63 Burr Oak Cemetery urr Oak, Kansas
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE _
lellody-McGilley-Eylar Funeral Hom [0-3/-&3 WM

L i n wood & NOOD L AN D {Licensed Embalmer's Statement on Reverse Side)
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USE BLACK INK

TYPEWRITER RIBBON
k B. Leitz MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT CF
FI‘

{TEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify tha! the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' = Student Embalmer No.

working under:my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
with the above constitutes grounds for revocation of license).

If_embalmed. by a'STUDENT, he-also shall sign in his OWN handwriting.

‘If this body is not embalmed, fact should be so stated above.

Lt . P
" g - - L.




